2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 770102

1. Entity Name

BEACON 21 CONDOMINIUM °N THHOUGH T ASSOCIATION,

v/

Principal Place of Business

7136 SE OSPREY §T
HOBE SOUND FL 33455

Mailing Address

1421 14 CT BOX 100
JENSEN BCH FL 349575670

2. Principal Place of Busmess

/1421 NE Jusd c.' Bma

3. Mailing Address

Post 0ffue Boy /8l 3

“Suite, Apt. #, etc

G

FILED
Jul 21, 2000 8:00 am
Secretary of State

07-21-2000 90151 046 ****6] .25

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.
City & State . City & Sta!e 4. FEI Number Applied For
59‘2474508 Not Applicable
Zip Country Zip Country i . $8.75 Additional
3 '/ ? Py 7 ,q_ 5 'f q f ! ’4_ 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T 7 77| Name
:;fr‘!f Zal}; v -1‘* :r ?ﬁ"&on- -z-'.gl“
Street Address (fO Box Number ig Not Accemab\e
M e uﬂ [-X V%)
City ’ FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida
SIGNATURE .- 6 2%\1 dera\l 8. 2alben
Signat yped or printed name of reglslered a?w(ay fitle if applicable. {NOTE: Fegistered Agen signature required when reinstating) DATE
i Fd bR E
¥
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Coniribution. Added to Fees Department of State
10. OFFYCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE J P o [eAthange [ Addition ;:
NAME DEAN, ED NAME %
STREET AODRESS | 1416 NE. 14TH CT, T-49 STREET ADDRESS -
orv-st-2r | JENSEN BEACH FL CITy-$T-2P i
TITLE VPD [ Teiete TITLE pD [ Change  p=ddition |
NAME BAKER, CHARLIE NAME Kay Spranl
sTeeeT ADDRESS | 1421 NE 14TH CT, Q-23 STREETADORESS (/4o g tefgh ¢ T, ©O- &
GiTY-5T-21P JENSEN BEACH ,FL _ CITY-ST-ZiP u j'._;n“,“\ B.,“A ’_:', LYt 5 i
“me - |SD — - TR - 1 Delete TILE ) oo O change " Acdition
NAME NALLY, GLORIA NAME
staeet anoress | 1461 NE 14TH CT, T- 51 STREET ADDRESS
cmv-st-z | JENSEN BEACH CITY-5T-2IP
MLE 1|2} O Delete TITLE P e KrChange [ Addition
HAME - SMITH, JIM NAME
sTReeT ADDRESS | 411 NE 14TH CT-888 STREET ADDRESS
omv-st-20 | JENSEN BEACH FL CITY-S7-2IP
THLE D [ pelste TITLE [Asmmge [ Adition
we  |DUBOISE, BILL e Cleen Dwboise
STREET ADDRESS | 1451 NE 14TH CT $-38 STREET ADDRESS “
CITY-5T-2IP JENSEN BEACH FL CITY-5T-ZIP
mLE D [ Delete TITLE CIchange [ Additicn
NAME CONKLIN, BARBARA NAME
sTeeT anoress | 1421 NE 14TH CT, Q-22 STREET ADDRESS
cm-st-z2¢ | JENSEN BEACH FL CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirgd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, oron an attachment with an address, with all other lixe empowered.
[ % 4
SIGNATURE: __ SIGNATURE *
SIGNATURE AND TYPED OR PHINTEDﬁAME y SIGNING OFFICER OR DIRECTOR Data Daytime Phone #



